" U.S. Depariment of Labo Fo d
Office of L':bor-Ma:agem;m Fo RM LM-SO COffica :fn h:apg;?mnt

-y LABOR ORGANIZATION OFFICER AND ond Budge
EMPLOYEE REPORT Gepkes 1.9 208

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as providad by 29 U.S.C 439 or 440,

{ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

1. File Number U - 3327 2. Fiscal Year Covered From:
1 /8 7 2oey ot g2 /3] / aeoy
3. Name ard address of person filing. 4. Name, file number, and address of labor organization.
Nams Mo AL £ o\ ored Name  Tatyrwntiomal Broth o hool "':FEO é_.;“nﬂ
kL

Labor Organization File Number o, Tk
P.O. Box, Bidg., Reom No., if any R ‘ 30% 120 ‘q P.O. Box, Bullding and Room Number, if any Sl&'- ‘|'<. 5&3 5
Street Steet 253 Siate Avenug
Y FREDG NGO Y Kamnses City
Sws KAwWS AS 2PCode+4 Ll 736 Smte  Jo AN Sq S ZIP Code + 4 &b‘“‘

5, Posiiion in labor organization.
LD 75 Prosidew 4 .

Enter appropriate data below If, during the past fiscal year, you or your spouss of minor child directly or indirectly had any of the following interasts
(except a3 specified in the excluslons set forth in the inttructions):

A. Heald an interest in, angaged in transactions (including ioans) with, or derived income or other economic benefit of
manetary value from an employer whose amployess yoir organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of lncome.

Naine

Trade Name, i any:

P.O. Box, Bidg., Room No., if any

7.b, Amount.
Street
City
State ZIP Coda + 4
Signature

16. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law, that all of the information
submited in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undarsigned’s knowladge and helief, true, correct, and compliete. (See the section on penaities in the instructions.)

igred §SME! b} & KR 0 Qe l on oP/o3]eS /~62¢ 378 94kl
Drate

Telaphone Number
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Name of Person Fliing Fhmwu‘%gj

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employar whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a, Laber Organization
Trada Name, if any:

) b. Trust
P.Q. Box, Bidg., Room No., if any
¢. Employer
Street
City
State ZIP Code + 4
10.  9.b. or 9.¢. is chacked give trust or ampioyer's rame. 11.a. Nature of such dealing.
Name

Trade Name, ¥ any:

P.O. Box, Bidg., Room No., f any

Streot

11.b. Approximate doltar value of such dealing.
Cly 12.a. Nature of interest held or income recaived.
State ZIP Code + 4

12.b. Amount.

C. Recosived from any employer (other than an employer covered undar parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Empioyer or Labor Relations Consultant 14.a. Nature of payment.
(nciuding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Strest
Ciy
State ZIP Codo + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuttant ?
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